'LOBBYING REGIST&IUN FORM

To be used lor initial remistrations and renewals,
Registrations expire on January 3] unless a renewsl ix
submirted between Decomber 1 and Janoary 31.

FOR QFFICE USE UNLY
Posmack Date: 3] =0
PR (&Lq
® Frint in ink ar cype.
® Cempiste form, have b natarized and retwn with £10 registration fae to the 98“':;(}1

Beoard of Ethirs, 8401 United Plaze Blvd., Suite 200 Baton Rowge, Li
TOROG-70L7, [S04) 9221404,
® Iniital repistrations must be submitted within 3 days of {17 cmplayment ga a

T
lokbyise g (23 firs action requiring registration. Kenewals must be submitted e
between Decernber 1 end Jenuane 31, i

=
L. MAME Hioer n
Lan ' Ml ﬂ,-,{:].(?ﬂ =

2. BUSINESS PHONE  SofoH- SYY - Qr—‘?i f‘q Wi |

Anoz Code sand Fhane Nurmber

3. DIMRINESS ADDRESS :
Dty Sraee Zlp -

4. EMPLOYER g L5317 AT ST W e o B .ﬁ SEIECLATION

5, EMPLOYER'S ADDRESS MNod £ eePerfio, af' R‘:’?L‘ﬂ Qﬁuﬁ L(? TOROL,

Crrser and Na.

6. LIST BELOW {a} Wames of persons, Rrowps, of orgenizzations which you represent; (b the sddress of each such person, group, of
crganization you represont; {c} the bype of busingss cach is engaged in ar the purpose er funetion of the organization or prop;
{d) whether or oot the ciient or someone cfse pays vou to labby.

L Neme_sAourniann, Pecss Poson

Address

Business or purpose

Drocs this persen pay you?_ife2s

1Mo, who pays you?

2. Name

Address

Business or purpass

Does tils person pay you?

If Wo, who peys vou?

| EATLY [H ‘Fl":![k:” ATTACHMENT D-l.E.




3. Name

HAddress

Rusiness or purposes

Dioes this persan pay vou?

If Mo, who pays you?

4, MNamc

Address

Business or putpose

Tioes this person pay you?

Il Ha, who pays you?

5 MName

Addrass

Bugsiness of purpoee

Dioes this peraen pay won?

IF Nao, who pays you?

Stategf%ou:w
o b}
Parish nfiéﬁ@a.@%b -—: L j
Before me, the undenigned suthority, poraopally came and appmf[ 4 i, aficr being

duly swom by me, did declare end echoowledge to me that the ahove satements are brue and Sommect.

(ﬁmﬂaﬁmgiﬂr ggﬂgMng

Blgnature of Lobbyist

oM ta and submlhedbé[?_e me on ﬂ:i{ﬁ% of
19 3

ATTACH
P e
PHOTOGRAPH
HERE
FOR
IHITIAL
EEGIZTRATION
DOHLY







